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MEDI-CAL ENROLLMENT APPLICATION FOR
NONPHYSICIAN MEDICAL PRACTITIONERS

A. Employing Provider Information
Name Group name (if applicable)

License number Medi-Cal provider number Type of practice Telephone number

( )
Address (number, street) City State ZIP code

Providers with multiple practice locations must submit a new MC 1201 form for each separate billing location.  Any changes to the information
given above must be reported to the Provider Enrollment Unit within 30 days of the effective date of the change.
Signature of supervising physician Printed or typed name of supervising physician Date

Signature of employing provider Printed or typed name of employing provider Date

B. Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

(Use reverse side to report additional nonphysician medical practitioners.)

Complete and return to:
Department of Health Services
Provider Master File Unit
P.O. Box 942732
Sacramento, CA 94234-7320
Telephone: (916) 323-1945
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Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

Nonphysician Medical Practitioner Information (to be completed for each practitioner) (must include current licenses)
Name License/certificate number

Date employed Maximum hours per week Classification (check one)

r Nurse Practitioner r Nurse Midwife r Physician Assistant
Primary service location (check one) Primary type of service (check one)

r Private home r Outpatient clinic r Physician office r Skilled nursing facility r Internal Medicine r Pediatrics r General
r Intermediate care nursing facility r Hospital outpatient department r Family Planning r OB/GYN
Supervising physician License number Hours of supervision per week

Nurse practitioners only: Duration of training program School

PLEASE NOTE: NUMBER LIMITATION OF NMPs UNDER PHYSICIAN SUPERVISION

The number of NMPs who may be supervised by a single primary care physician must be limited to the full-time equivalent of
one of the following:
l Four nurse practitioners
l Three nurse midwives
l Two physician assistants
l Four of the above individuals in any combination which does not exceed the limit applied above to the nurse midwives or

physician assistants (for example: two nurse practitioners, one nurse midwife and one physician assistant)


